43 000 OO0 1R

— MDA

(Address)

(City/StatefZip/Phone #)

[Jeexkue  []war [] maL

(Business Entity Name)

(Dacument Number)

Ceitifted Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

400379572024

~alT Oy

A. BUTLER

FEB -8 2022




COVER LETTER

TO: Amendment Scction
Division of Corporations

<t e . THBC NG, -0, INC
NAME OF CORPORATION:

X . .. POIOOMNKIRTY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MR. Milton S Lerman

Name of Comact Person

THC NO.11-0, INC

Firm/ Company
9801 COLLINS AVENUE 11-0

Address
BAL HARBOUR _FL 33154

City/ State and Zip Codie

LERMANY@HOTMAIL COM

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MILTON 5 LERMAN a (305 ) 4301032

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek for the fellowing amount made payvable o the Flonida Depariment of Siaie:

W $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [(J552.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
(Additional copy s Certifted Copy
cnclosed) (Additional Copy
15 enclused)
Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 312314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



Articles of Amendment

Articles of lt:curporation
of -L::: N ey .
THC NO. 11-0, INC. - b,
{Name of Corporation as currently filed with the Florida Dept. of State) i
PG3000HKRTE [ . :...(_' -

(Pocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Flarida Statutes, this Florida Profit Corparation adopts the following ameadment{s) e
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, " “compuny, " or “incorporated " or the abbreviation " Corp, ™
e, or Col " oor the designation “Corp,” “ine,” or “Co™. A professiondl corporation agme must comlain e word
“chartered.” “professional association, " or the abbreviation “PA

9801 COLLINS AVENUE 11-0
B. Enter new principal office address, if applicable: co 8 v ‘

(Principal office address MUST BE A STREET ADDRESS ) BAL HARBOUR. FL 33154
C. Enter new maiting address, if applicable: 9R01 COLLINS AVENUE 11-0

(Mailing address MAY BE A POST OFFICE BOX)

BAL HARRBOUR, FI. 33154

D). If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

MR. MILTON S LERMAM

Nume of Now Reyisiered Agent

9801 COLLINS AVENUE 11-0

(Finrida street address)

BAL HARBOUR 3
New Regisiered Office Address: . Florida 33134

{Citv) (Zip Code)

New Registered Agent’s Signatore, if changing Repistered Apent:
I herehy uecept the appaintment us registered agent. | am fumilior with and accepr the obligations of the position.

St

(’ quew Registered Agent, if changing

>

Check if applicable
™ The amendiment(s) isfare being tiled pursuant to s, 607.0120 (11 (). F.5



If amending the Officers and/or Directors, enter the title 2nd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarv)

Please note the officeridirector title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trusice; C = Chairman or Clerk; CEQ) = Chief
Exveutive Officer; CFO = Chief Financial Officer. If an officerfdirector halds more thun one title, list the first letter of each office held,
President, Treasurer, Director would be £PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation. Sally Smith iy named the V and 8. These should be noted as John Doe, PT ax a Change,
AMike Janes, ¥V as Remove, and Sally Smith. SV us an Add.

Example:
& Change PT John Doe
X Remove v Mike Jones
_X Add Sv Sally Smith
Type of Action Tule Name Address
{Cheek One)
- )] LEHRMAN, JEFFREY EESQ 2699 S. BAY SHORF DRIVE
] Change
Add SUITE 300 DD
hY COCONUT GROVIE.FL 23133
Renmove
. D LERMAN, MILTON 9801 COLLINS AVENUE 11-0
) Change
X 1.3315
Add BAL HARBOUR | F1. 33134
| —— Remove CrO LERMAN. ROSANA E
kB Change
X JOLLENS 1=
Add 9R01 COLLINS AVE 11-0
BAL ITARBOUR. FL 33154
Remove
1) Change
Add
Remove
hY) Change
Add
Remove
) Change
Add

Remowve




E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, imdicate N/A)




JANUARY 01,2022
The date of each amendment(s) adoption: , I other than the

date this document was signed.

Effective date if applicable:

fne more than 90 days after amendment file date)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the
decument’s etfective date on the Department of State's records.

Adaoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/wure sufticient for approval.

O The amendment(s) was/were approved by the sharehelders through voting groups. The following statement
must he separately provided for each veting group entitled 10 voie separately on the amendment(s):

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

by

(verting group)

JANUARY 18,2022 .
Dated

— P A 4
Signature /&%@M—@m A

(I%Iircctor. pn:sidcﬁi or other officer — if directors or officers have not been
selected, by an iocorporator — if in the hands of 4 reeciver, trustee, or other court
appeinted Niduciary by that fiduciary)

MILTON 5§ LERMAN

{Typed or printed name of person signing)

DIRECTOR

{Title of person signing)



